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Die Vasomotorisch-trophischen Neurosen. Eine Monographic von 

Dr. Richard Cassirer. S. Karger. Berlin, 1901. 

The praise which Oppenheim has given to this work in the intro-; 
duction will probably be echoed by every unprejudiced reader. The 
confusion existing in the classification of the vasomotor and trophic 
disturbances is so great that a careful study of these various manifesta¬ 
tions of disease has been greatly needed. Cassirer has made as thor¬ 
ough a presentation of the subject as our knowledge at the present time 
permits. He gives in the first chapter a resume of the views held in 
regard to the anatomy and physiology of the vasomotor tracts and 
centers, Of the secretory tracts and centers, and of the trophic functions 
of the nervous system. He concludes, after his examination of the 
literature on this subject, that the cell-bodies of the anterior horns of 
the spinal cord have a nutritive influence over the muscles to which 
they send motor impulses. We shall pass rather, hastily over this 
first chapter, as it is chiefly a discussion of the opinions of others, and 
direct our attention to the author’s own views and investigations. It 
is pleasing to see how just he has been in his recognition Of the writ¬ 
ings of other men, and it is especially gratifying to observe that Arheri- . . 
can medical literature has not been ignored. 

The second chapter is devoted to a consideration of acroparesthesia, 
Cassirer thinks that the simple acroparesthesia should be distinguishe(j 
from the form with vasomotor and trophic symptoms. Slight objective 
disturbance of sensation may be present in either form. The most 
common cause of this condition is an occupation that requires the hands 
to be kept much in water. The condition is chiefly subjective, and tfie 
symptoms are paresthesia, pain not confined to nerve' territories, 
hyperesthesia, or hypesthesia, and vasomotor signs, although all 
these symptoms are not present in every case. The cases with 
pronounced vasomotor symptoms are transitional ones between 
acroparesthesia and Raynaud’s disease. It is interesting to know that 
Cassirer found nervous instability in 20 of the 30 cases of acropares¬ 
thesia he examined, and in three pronounced hysterical phenomena. This' 
is rather in opposition to the statements of those who believe that 
ac'roparesthesia is uncommon in persons afflicted with some form of 
neurosis. Cassirer believes that the condition underlying simple acro¬ 
paresthesia is some disturbance of the sensory tracts in a part of their, 
course; and underlying the vasomotor symptoms is some disturbance 
of the vasomotor fibers. It is probable that this alteration exists in 
the terminal portions of the sensory and vasomotor nerves, and is not 
confined to any one nerve. All this awaits anatomical proof. Acro¬ 
paresthesia is to be distinguished from neuritis and neuralgia, from the 
paresthesia produced by pulmonary tuberculosis, from the professional 
neuroses, from hysteria, masked forms of tetany and acromegaly, and 1 
ifrpm' organic disease of the central nervous system, as tabes oil spinal ■ 
syphilis. The. means by which these distinctions are to be mide are - - 
given by' Cassirer. Acroparesthesia may exist indefinitely without com¬ 
plication?. The faradfc brush or faradic handbath- offer the best, means 

of treatment, , .. 
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The German school has been slow in the recognition of erythro¬ 
melalgia, and it is interesting to read what Cassirer has to say oh this 
subject. In 7,000 cases in Oppenheim’s polyclinic only one of erythro- 
' melalgia was observed. Cassirer gives an excellent critical review of 
the literature relating to this condition. In a number of cases, he 
thinks, the symptoms of erythromelalgia were merely associated symp¬ 
toms, but in other cases the erythromelalgia is to be legarded as a 
morbus sui generis. Some of the cases are the result of irritation of 
the peripheral nerves, especially of the vaso-dilator and secretory fibers, 
and these are cases of “peripheral erythromelalgia”; others are of 
central origin, and this form of erythromelalgia is either a spinal or a 
bulbar neurosis with vasomotor, trophic, sensory and secretory symp¬ 
toms. Both redness and pain must exist before the diagnosis of . ery¬ 
thromelalgia can be made, although secretory and trophic disturbances 
are not necessary. Occasionally the differential diagnosis between ery¬ 
thromelalgia and Raynaud’s disease is impossible. Acrodynia has the 
local symptoms of erythromelalgia, but they are associated with the 
general symptoms of infection, and the disease occurs a& an epidemic. 
It is probably little known. Pick’s erythrodermia consists merely of 
redness of the forearm and lower leg, without implication of the ends 
of the extremities. A disorder of this kind shows that erythromelalgia 
is something more than a vasomotor neurosis. Unfortunately, Cassirer 
has little to recommend of much value in the treatment of erythro¬ 
melalgia. 

In regard to Raynaud’s disease, Cassirer believes that in some 
cases the symptoms may be observed in persons with an apparently in¬ 
dependent cardiac disorder, or in those with arteriosclerosis from 
various:.causes, or in those with vascular disease of syphilitic origin, in 
whom the symptoms of Raynaud’s disease may disappear after anti¬ 
syphilitic treatment. In other cases of Raynaud’s disease signs of im¬ 
plication of the central or peripheral nervous systems are present. In 
the majority of cases, however, Raynaud’s disease is ah independent 
affection. The vasomotor and trophic tracts and centers are in a state 
of abnormal excitability, either as a congenital or acquired condition, 
and when the latter, it is from cold; rheumatism, intoxication, infec¬ 
tion, etc., or reflexly from disease o.f .peripheral organs'. There is a 
close relation between acroparesthesia, erythromelalgia, scleroderma, 
acute angioneurotic edema, and multiple cutaneous gangrene. 

It is not-known whether scleroderma occurs primarily ,or second¬ 
arily to changes in the spinal cord, and certainly such changes qannot 
be of, a very gross character. The diagnosis of scleroderma is usually 
easy when the skin is hard, smooth, and without folds, and there is ab¬ 
normal pigmentation, loss of hair and local asphyxia and syncopy. The 
disease may be difficult to diagnosticate in its early stages, or when the 
skin is not first affected, but the deeper portions are involved, viz., 
muscles, bones and joints. Scleroderma may begin as acroparesthesia, 
or as erythromelalgia. Progressive facial hemiatrophy may be closely 
related to scleroderma. Certain cases of scleroderma resemble syringo¬ 
myelia and' Morvan’s disease, or myxedema., The therapy' of sclero¬ 
derma makes a sad chapter. 

Acute localized edema has many resemblances to urticaria, and has 
been described as giant urticaria. It is not merely ,a’ simple-angio- 
neurOsis, as, in addition to disturbances in the circulation of the; blood, 
there are trophic or secretory changes. The question whether it • is 
merely a symptom-complex or a ■morbus sui . generis is.'not easy to 
answer. In some cases the edema is a very unimportant, paf.t of the 
clinical picture, as in Graves’ disease or migraine, but in other cases 
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the edema is the main feature. Cassirer therefore makes two groups; 
in one he puts the cases'in which the edema appears as a toxic, auto- 
toxic or infectious process, has an acute commencement, and is of short 
duration, like an intoxication or infection; and has no tendency, to 
recur unless produced‘by the same causes operating again. This form 
is closely related to urticaria and purpura. In the second group he 
places the cases in which there is a direct or indirect heredity, nervous 
symptoms are prominent, and the attacks return with regularity 
and are independent of external causes. These two forms can¬ 
not be always sharply separated from one another. The treatment of 
acute circumscribed edema, if it occurs in connection With some other 
disease, consists in the treatment of the latter; the food that has a 
tendency to produce the edema should be avoided, the bowels should 
be regulated, massage and electricity may be employed, but drugs do 
■ not afford much hope of benefit. 

The multiple neurotic cutaneous gangrene is not a morb'us sui gen¬ 
eris, but merely a symptom-complex. In the majority of the cases 
' some disturbance of the nervous system seems to be the cause of the 
symptoms. There is a form of gangrene closely related to this neurotic 
gangrene, but probably dependent upon vascular disease. Some forms 
of gangrene are the result of hysteria. The multiple neurotic gangrene 
is occasionally a sign of some organic nervous disease, as syringo¬ 
myelia or peripheral neuritis.., In some cases urticaria is associated with 
the gangrene. Cases occur, 'however, in which the multiple neurotic 
gangrene has the appearance of an fhdependent neurosis. 

It will be seen from this review that, while Cassirer’s presentation 
of these curious diseases is excellent, it leaves many questions un¬ 
answered. Spiller. 

Rech£rches cliniques et therapeutiques sur l’epilepsie, 

l’hystekie et l’idiotie. par Bourneville. Avec la collabora¬ 
tion de M. Bellin, Boy£r, Chapotjn, Dardel, Katz, Noir, J., 

Paul-Boncour et Poulard. Vol. XX. Felix Alcari. Paris. 1900. 

Bourneville has presented twenty of these incomparable studies'to 
the medical profession. As in the preceding volumes, the history *of 
the service during 1899 is given. Here the usual array of statistical 
tables is oonspicuous by the absence of any such mode of presentation. 
The gymnastic and manual training ideas are carried out to much 
greater lengths than in preceding reports. These are well illustrated 
in these reports, and the methods advocated should find their way into 
our charitable institutions. Such methods of instruction, it is true, 
are not new; in the higher class of institutions in this country they 
have been widely followed; but in’the more or less badly managed apd 
politically overseen institutions with us systematic efforts iff-'teaehiijg 
the idiot are often wanting. In the second part of the book there ate 
a number of suggestive and excellent studies made by Bourneville and 
his assistants. Thus Bourneville and Chapotin report op the use of 
eosinate of soda, in the treatment of epilepsy: The study is a model of 
its kind. They ‘show that the drug has some very interesting effects 
on the mucogs membranes and on the skin,, which resemble in large 
measure the effects of bromism. Its action on the epilepsy is nil. A 
similar type of study is presented by Jiourneville on sedum acre. JJe 
finds this also of little avail. Other studies on trophic disturbances 
of the skin, spasmodic hemiplegia, hysterk> influence of alcohol on 
the production of idiocy and of epilepsy, etc., follow: 

Some important observations relative to the thymus are of interest 




